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symptoms. 5. The discharge is a scanty, blood-colored serum, eventually 
showing signs of glandular tissue. 6. Such a softened area cicatrizes quickly, 
the whole tumor receding Bomewbat, but growing again in the next few 
weeks. 7. Extensive destruction seems to set in late. 

Tilanus, of the University of Amsterdam ( Monatshcfte fur praktische 
Dermatologic, Bd. ix. No. 8), relates a case occurring in a young girl, other¬ 
wise healthy. It began as a swelling upon the right side of the face, at first 
progressing slowly, and later broke out at several points, which remained 
open. The right cheek from the eyelid to the neck was much swollen, and 
covered with elevated red spots, between which were granulating ulcers dis¬ 
charging scanty seropurulent fluid. On the neck a semi-fluctuating tumor 
could be felt. The mouth could be well opened; the mucous membrane ot 
the cheek was but little or not at all infiltrated, but nearly all the teeth were 
carious. The diagnosis was established by the microscope. The fistulm and 
cavities were scraped, injected with corrosive sublimate solution and anti- 
septically dressed; after a repetition of the scraping cure took place. 
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The Causes and Consequences of Oligohydramnios. 

Tbuzzi ( Thesis, Bologne, 1889) has found cases in which the amniotic 
liquor was reduced to a few drachms of thick, mucilaginous fluid. In cases 
less marked deficient development of the foetus and lack of normal muscular 
activity are observed. It is not at present possible to say whether deficient 
foetal development is caused by oligohydramnios, or vice versa. 

Placenta Previa; Death from True Anaemia. 

LoviOT {Bulletins de la Societe Obsletricale de Paris, No. 7, 1889) reports a 
case of placenta centralis in an amemic multipara, in whom version and 
extraction with removal of the placenta were done without hemorrhage. 
Uterine inertia continued, and although no further bleeding occurred, death 
ensued from exhaustion. Stimulation was unavailing, and symptoms of 
thrombosis were wanting. 

A Case of Foetal Retention Delivered by Uterine Incision. 

Herrgott ( Annales de Oynecologie el d’ ObstUrique, December. 1889) reports 
the case of a multigravida who ceased to feel fcetal life at six months. The 



OBSTETRICS. 


817 


foetus was retained without effort at expulsion until crepitation in the 
abdominal tumor, with fever and vomiting in the mother, showed beginning 
septic infection. A probable diagnosis of dead foetus retained by reason of 
a uterine or pelvic fibroid preventing delivery was made, and laparotomy 
was done. The macerated foetus was found in a uterus so thinned and dis¬ 
tended as to be simply a cyst, a pelvic tumor rendering spontaneous delivery 
impossible. The uterus was incised, and the fcetus extracted. It was de¬ 
cided not to suture the uterus, as its muscle had lost all contractile and 
retractile power; the patient was too weak to endure uterine amputation. 
Furthermore, the placenta was so firmly adherent that its speedy delivery 
was impossible without dangerous bleeding. Accordingly, the uterus was 
left open and stitched to the abdominal wall; its cavity was cleansed with 
a solution of 3-naphtol, tamponed with iodoform gauze and covered by 
salicylated gauze. The uterus was redressed daily, and irrigated with the 
following solution: 

5-uaphtol . . ..gr. G. 

Alcohol.o 2*. 

Distilled water.• . 1 quart. 

Rubber drainage-tubes were also inserted, and the patient’s septic diarrhoea 
was treated by salicylate of bismuth. The placenta began to come away on 
the thirteenth day after operation, and was completely discharged on the 
twenty-fourth day. . 

Two months after operation cicatrization was complete, the pelvic tumor 
having greatly lessened in size. The patient made a complete recovery three 
months after operation. 

An Occipito-posterior Position in which Rotation was Prevented 
by a Secondary Placenta; Labor Complicated by Maternal 
Goitre. 

Mantel (Annala de Gynecologic et d’ Obsteirique, December, 1889) describes 
an interesting case of labor in a primipara suffering from congenital hyper¬ 
trophy of the thyroid gland. As labor advanced, expulsive efforts brought 
on alarming syncope with turgescence of the goitre, which necessitated the 
application of the forceps. Anterior rotation of the occiput failed, and the 
occiput turned into the hollow of the sacrum. Delivery was readily accom¬ 
plished with Tanner's small forceps, the perineum being moderately tom. 
Two joined placentae were found, one large and full of blood, the other small, 
compressed, and ancemic. The smaller placenta had prolapsed in front of the 
head, preventing'rotation. The cord (fifteen and a half inches long) was in¬ 
serted in the point of contact of the two placentae, two complete systems of 
vessels being given off to the placentae, one vein and two arteries to each. 
The membranes ruptured at the lower border of the principal placenta. 
Mother and child recovered well. 


A Case of Spondylolisthetic Pelvis. 

Yon Herff ( Zeiitchri/i fur Gcburiskul/c und Gyndkologie, Band 17, Heft 
2) reports the case of a multipara who gave no history of rhachitis, and had 
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walked during her first year of life. She gave a history of pulmonary 
catarrh, and pain in the sacral region. She had given up heavy work, 
and had led as easy a life as possible. Her first child died in labor and 
was delivered by craniotomy. "When pregnant the second time she was 
carefully examined, and found to have a spondylolisthetic pelvis. The 
foetus lay transversely in the pelvis, and with the consent of the parents 
labor was induced, combined version performed, and the delivery of a living 
child effected. It was found impossible to make the head engage trans¬ 
versely during extraction, because of the prominence of the vertebras at the 
pelvic brim. The chin was pressed firmly on the chest by pressure from 
above, and the head so delivered in an oblique diameter of the pelvis. 

From the comparative study of this and other pelves, the conclusion is 
drawn that a spondylolisthetic pelvis is a kyphotic pelvis, with luxation of 
the body of the last lumbar vertebra. 

A case of sacral kyphotic pelvis is also described, in which the deformity 
consisted of a moderate contraction in the antero-posterior diameter of the 
brim, widening of the pelvic cavity, and contraction of the outlet. Birth 
resulted spontaneously. _ 

Two Fatal Cases of Spontaneous Uterine Rupture. 

St. Braun {Przeglad Ltkarxki, Nos. 40 and 41,1889) reports a case of spon¬ 
taneous uterine rupture and escape of the fcetus into the peritoneal cavity in 
the second half of pregnancy. Foetal death and peritoneal abcess followed. 
Six weeks after pus escaped by the vagina; laparotomy removed the mace¬ 
rated foetus. The mother died from purulent cystitis and pyelitis. 

Also the case of a multipara, in whom a difficult previous labor was followed 
by cicatricial contraction of the cervix. Incision of the scar tissue and trac¬ 
tion with forceps resulted in rupture of the vagina and uterus at their junc¬ 
tion. Caj3arean section was made at the moment of death; the child perished. 
Delay in making the section or uterine amputation was thought largely 
answerable for the result. _ 

The C-esarean Section in Holland. 

Van dee Maij [Ncderl. Tijdichr. roor Ycrlotkundc en Gyncecologie, Jahrg. 1, 
Heft 1) reports recent Ctesarean operations in Amsterdam which show a 
revival of the operation among Dutch surgeons. 

His first case was a multipara, in whom birth was impossible because of a 
pelvic tumor which reduced the antero-posterior diameter of the pelvic brim 
to 1.9 inches. The Sanger operation was done seven hours after labor began, 
silk being used for suture material. Recovery followed, complicated by para¬ 
metritis, caused by septic infection conveyed by a physician who examined 
the patient after attending a septic case. 

His second case was a rliachitic primigravida, who recovered, the child 
perishing eight weeks after birth. 

The third case was amnltigravida with flat, rhachitic pelvis, whose previous 
pregnancies had ended in the death of the fcetus, the pelvic diameters not 
permitting the birth of a living child. At her own request, she was delivered 
by Ciesarean section, making, with her child, a good recovery'. She became 
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pregnant again, and returned in eighteen months, requesting a second opera¬ 
tion. The incision was carried to the right of the former one, and adhesions 
between the uterus and abdominal wall were ligated and separated. The 
elastic ligature was applied about the cervix, and the uterus incised. No 
trace of a uterine cicatrix from the former incision was discernible. After 
the extraction of the child and its appendages, profuse hemorrhage occurred, 
which was controlled by tamponing the uterus with iodoform gauze dipped 
in a bichloride solution at a temperature of 130° F. The uterus was closed 
with silk, and, after two injections of ergotin, remained well contracted. The 
recovery of mother and child followed. 

Pregnancy in a Bicornate Uterus Mistaken for Ectopic 
Pregnancy. 

Munde (American Journal of Obxtetrics, January, 1890) performed lapa¬ 
rotomy on a patient who bad a tumor to the right of the uterus, supposed to 
be an ectopic gestation. Closer examination by the sound revealed pregnancy 
in the cornu of a bicornate uterus. The amniotic fluid was aspirated, when 
the outline of the uterus became normal. The uterus was replaced in the 
abdominal cavity, and, as was intended, the patient aborted that night. 
Uninterrupted recovery followed. 

The Diagnosis and Treatment of Early Ectopic Gestation. 

FraNKEL (Berliner Sammlung klinischer Vortrage, Heft 17, 1889) reports 
three cases of tubal gestation. In the first rupture of the tube and escape of 
the ovum into the abdomen was followed by encapsulation of the ovum by 
inflammation. Complete absorption of the ovum and hzematocele followed 
in fifty days. In the second retro-uterine hcematocele followed rupture of 
the tube; recovery by absorption resulted, convalescence being established 
in eight weeks. In the third case peritonitis followed repeated hemorrhages, 
with death. 

In diagnosis, attention is drawn to the shape of the uterus in ectopic gesta¬ 
tion, it is flatter, less round, long and slender, while in intra-uterine gestation 
it is rounder. The decidua of pregnancy is known by the cells and the glands 
covered with epithelia growing at the mouth of the gland. 

Four Cases of Ectopic Gestation. 

Tuttle (American Journal of Obtlelrics, January, 1890) reports a case of 
ruptured tubal pregnancy, with large intra-peritoneal hematocele; the sac 
was extirpated by laparotomy, the intestine being torn and sutured. Adhe¬ 
sions were loosened, the appendages left, and the abdomen flushed with hot 
water. Drainage was used. The patient was permanently cured. Electricity 
had been tried in this case but had failed. A second case of ruptured tubal 
pregnancy of the right tube was cured by laparotomy. In the third case the 
distended right tube was removed unruptured, containing the ovum. In the 
fourth case a very large intra-peritoneal htematocele was found; it was opened 
and clots removed, when alarming bleeding occurred, checked by clamps and 
iodoform gauze tampons; the clamps remained twelve hours, the gauze was 
gradually withdrawn in two days. Recovery ensued. * The right tube and 
ovary were not seen. 
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Tubal Pregnancy Treated by Laparotomy. 

Muratow (Journal fur GcburUkundc und Fra uen hr a n kheiten , Russisch, No. 
6, 1889) performed laparotomy upon a patient pregnant eleven months who 
had fever, and on whom an attempt had been made to dilate and empty the 
uterus. In the Moscow clinic ectopic gestation was diagnosticated, with para¬ 
metritis and suppuration in the sac. A macerated foetus was delivered from 
a sac just under the surface of the abdomen; the placenta was left and drainage 
made. After tedious recovery multiple neuritis developed, from which the 
patient died. Post-mortem examination showed the fetal sac communicating 
with the left tube, composed of a development of the tunica albuginea of the 
tube and a layer of inflammatory tissue. 

The Intb a-uteri n e Use of the Curette. 

Borel (Lyon Mcdicinwche, No. 45, 1889) employs the curette to empty the 
uterus after abortion with retention of portions of placenta, abortions fol¬ 
lowed by hemorrhagic endometritis, retention of the placenta after delivery 
at term. His method is as follows: Instruments used are passed through 
alcohol flame, strict antisepsis of hands and nails is practised; iodoform oil 
is employed as a lubricant, and bichloride 1 to 5000 for douches. An ances- 
thetic is not given; Cusco’s speculum is introduced and opened widely; it 
necessary, the cervix is dilated by metal dilators; the curette is introduced 
dipped in a solution, 

Creasote.5 parts. 

Alcohol.8 “ 

Glycerin . . . ..25 “ 

and the endometrium thoroughly scraped. The uterus is then thoroughly 
washed out with bichloride 1 to 5000, and tamponed with a strip of iodo¬ 
form gauze, which is carried to the fundus. Eight cases of puerperal septic 
infection are reported in detail in which this procedure was followed by good 
results. _ 

The Microscopic and Bacteriological Study of the Lochia. 

Artemieff (ZeiUchriflfur Geburtshiife und Gyndkologic, Band xvii.. Heft 2) 
concludes from extensive study of the lochia that the lochia of healthy women 
consist of blood corpuscles, pavement epithelium, mucous corpuscles, fatty 
degenerated cells, and cells which he designates locheiocytes. In the first 
few days after labor red blood-corpuscles predominate, which gradually 
diminish, while the locheiocytes become more numerous. With a mixture 
of pavement epithelia, mucous corpuscles, and fatty degenerated cells, the 
locheiocytes constitute the lochia alba. The reaction of the lochia is at first 
neutral, then feebly acid ; during pregnancy the vaginal secretions are acid. 
The lochia of healthy women contain neither pus cells nor microorganisms. 
Locheiocytes may be recognized by their behavior when treated with gentian- 
violet or methyl-blue. They then appear as several (two, three, four, and 
more) large, deeply colored nuclei surrounded by clear and well-defined 
protoplasm, while pus cells st^in homogeneously with the same dyes and 
show no nuclei. Locheiocytes are larger than pus cells in the proportion of 
one to two-thirds. Artemieff considers them true mucous cells. 





OBSTETRICS. 


321 


The Bacteriological Study of the Lochia and of the Secretions 
of the Genital Tract during Pregnancy. 

Thomen [Archivjur Gynakologie , Band xxxvi., Heft 2) has examined the 
lochia of healthy women, and the genital tract of pregnant women, with the 
following conclusions: The vaginal lochia contain abundant bacteria of vari¬ 
ous sorts; in three cases streptococci were found. These microorganisms 
were more abundant in the vicinity of the entrance to the vagina than above. 

Bacteria are more abundant during the puerperal period than immediately 
after labor; during menstruation bacteria are abundant in the vagina. The 
cervical lochia were sterile in some cases, contained few germs in others, and 
in a case of gonorrhoea contained many. In the greater number of cases the 
uterine cavity contained no germs; in pathological cases germs were present 
although fever did not always accompany them. It is possible that they had 
been killed by antiseptic injections employed in treatment. In control 
experiments upon animals germs from the vagina of normal cases produced 
no reaction when injected; streptococci in one case caused abscess and death. 

An examination of the vertex of the child’s head, after vertex labors, 
showed germs upon it derived from the vagina of the mother. Thomen found 
that in proportion as the vulva is in apposition bacteria are absent; the 
passage of anything which admits air favors the entrance and development of 
bacteria, menstrual blood serving as an especially good culture ground for 
germs. 

A Contribution to the Study of Auto-infection. 

Szab6 (Archivjur Gynakologie, Band xxxvi., Heft 1) contributes to the ques¬ 
tion of auto-infection in puerperal sepsis an extended review of the literature, 
and his own observation of 5070 cases in K6zmurszky’s clinic in Budapest. 
His practical conclusions are strongly in favor of considering the healthy par¬ 
turient, who has no vaginal examination or instrumental interference during 
labor, as aseptic and needing no douches. In proportion as students examine 
women in labor the frequency of fever and Beptic mortality increases, even 
when all possible antiseptic precautions are observed. The conclusion which 
he would draw for practical guidance is to limit douches to cases presenting 
some focus of infection before labor, or having had instrumental interference 
or injury at labor. Vaginal examinations and manipulations should be 
restricted as far as possible, limited to the least number of persons, and con¬ 
ducted with strict antisepsis. External antisepsis should be a routine, and 
rigidly observed. In abnormal cases, and in treatment of septic infection, 
prompt antiseptic treatment is very efficient. 

PUERFERAL TETANUS. 

Gautier ( Revue Medicate de la Suisse Romande, No. 12,1889) has collected 
74 cases of tetanus, 36 following abortion and 38 following confinement. The 
most frequent complications followed by tetanus are those requiring the use 
of an intra-uterine tampon and the artificial removal of retained placenta. 

Autopsies were made on 15 cases: 3 presented, on microscopic examination 
of the brain and cord, no appreciable lesion; in one case a retained putrefied 
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placenta was found in the uterus; in 5 suppurative inflammation of the uterus 
or appendages; in 1 ovarian cyst. The other autopsies showed hypenemia 
of brain, cord, and meningitis; in 1 a hemorrhage into the lateral ventricles. 
10 patients recovered, 5 after abortion, 5 after labor; mortality 86 per cent. 

The most successful treatment is the use of antiseptics, stimulants, and 
sedatives. The genital organs should be disturbed as little as possible. Chloral 
is especially useful, and two drachms may be given in the first twenty-four 
hours, increased or diminished afterward as indicated by its effect. Gautier 
adds the report of a case of tetanus following a protracted abortion, in which 
hemorrhage followed lifting a heavy weight, but abortion was not complete 
until three and a half weeks afterward. Recovery ensued under the use of 
chloral, absolute repose, and careful feeding. 

WebzBksKI (Hustian Journal of Obstetrics and Gynecology, No. 6, 1889) re¬ 
ports the case of a primipara with contracted pelvis delivered by forceps. 
The perineum was slightly torn and promptly sutured. Some oedema of the 
labia was observed. Headache occurred on the fourth day, with trismus 
on the fifth. Tetanus and opisthotonus supervened. Nephritis, uraemia, and 
septic infection were excluded on careful examination. The symptoms 
abated, when, on the sixteenth day, an effort to rise was followed by renewal 
of spasms and death. A post-mortem examination was not obtained. 

The Surgical Treatment of Puerperal Peritonitis. 

Bouilly (Archives de Tocologie, No. 12, 1889) suggested, at the recent 
French Congress of Surgery, the following method of treating puerperal 
peritonitis, which he had employed in six cases: An incision two and one- 
third inches long having been made in the linea alba, a glass douche tube 
connected with a fountain syringe is carried with the finger among the intes¬ 
tinal coils, and eight or ten quarts of hot water are allowed to run, a hot 
solution of bichloride of mercury 1 : 10,000 may be used. A large drainage- 
tube and heavy antiseptic dressing complete the peritoneal toilet 

The Effect of Maternal Hemorrhage upon the Fcetcs. 

Charpentier and Butte (Nouvelles Archives d y Obstilrique et de Gynecologic, 
No. 12,1889) conclude, from experiments upon pregnant rabbits, that when 
the mother suffers a hemorrhage sufficiently rapid and severe to cause her 
sudden death, the foetus may survive if it be rapidly extracted. If the hem¬ 
orrhage be less rapid, but sufficient to cause the death of the mother, and 
prolonged, the foetus will perish just before the mother. If the hemorrhage 
is not sufficient to cause maternal death, but is considerable, the foetus com¬ 
monly die 1 * in about an hour. 

A Case of Foetal Achondroplasia. 

Porak (Nouvelles Archives (TObsielrique et de Gynecologic, No. 12, 1889) 
reports the case of a foetus whose skeleton exhibited lesions constituting what 
he designates achondroplasia, which he defines as follows: a dystrophy of 
the primordial cartilage which accompanies the first osteogenetic formation 
at three to six months of fcetal life and which is complete in the last third ot 
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pregnancy. The lesion is in the cartilage cells of the epiphyses of the long 
bones, whose longitudinal development is impaired, while the transverse 
growth is exaggerated; the lacuna of the cartilage are well marked; it is 
elastic but does not fracture, and when ossified is remarkable for its firmness. 
Osteoporosis, fractures, and pseudo-paralyses, as found in rhachitis andsyphilis, 
are not found in achondroplasia. The fcetus presents a normal trunk, slightly 
enlarged head, and limbs small in proportion, with hypertrophy of the skin, 
which lies in folds. The diaphyses of the long bones are exceedingly compact. 

Congenital Umbilical Hernia Successfully Treated by 
Laparotomy. 

Macdonald (American Journal of Obstetrics, January, 1890) reports a case 
of congenital umbilical hernia which resisted reduction by taxis. The infant 
was wrapped in flannel and chloroformed. The contents of the sac were found 
to be the ileum, ascending colon, and cmcum; the vermiform appendix, the 
size of a bean, was distinctly seen. The small intestine was returned to the 
abdomen, but it was necessary to resect the peritoneal layer, the wall of the 
sac about the crecum and colon on account of firm adhesions. No hemorrhage 
followed. The ring was transfixed by an encircling suture, the wound dressed 
with bismuth and borated cotton, with flannel binder. Uninterrupted recovery 
followed. The operation was made six hours after birth. 

Macdonald states the indications for operation as follows: the sac must be 
such that delay would lead to sloughing; the hernia must be irreducible; it 
must be incapable of retention by trusses. He has collected nineteen cases 
with seventeen recoveries. 
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The Importance op Eably Extirpation of the Uterus for the 
Cure of Cancer of the Cervix. 

Meyer (Corrcspondenzbtatt fur Schwcizer Aerzte, 1889, No. 4), in describing 
the results of vaginal hysterectomy at the Zurich clinic, refers to two cases 
in which there was no recurrence at the end of two and four years respec¬ 
tively. He believes that the radical operation is justifiable only when the 
uterus can be drawn down so low that the entire operation from beginning to 
end can be computed outside the vulva. If the organ is less movable than this, 
the operator can never be sure that he has removed all the disease. He esti¬ 
mates that in the canton of Zurich forty women die from cancer of the 
uterus annually, and that an average of six patients; or fifteen per cent., 
submit to vaginal hysterectomy during the same period, a fact which em¬ 
phasizes the importance of the early recognition of malignant disease. 



